AECHS STUDENT REGISTRATION FORM
Complete both pages

ARKANSAS

Farly L9

HIGH SCHOOL

AECHS Office Use Only

2012_2013 APSCN ID #
Check one: New AECHS Student Returning
School District District LEA #:
SSN #: - - Date of Birth (mm/dd/yyyy): / /

Student Information (Please Print Clearly)

Legal Name:

Last First Mi Name Preferred

Mailing Address:

Street City State Zip
Phone: ( ) Student’s Email: @
Student Grade Level 2011-2012: 10 11 12 Gender: M F
Ethnicity: (Caucasian, African-American, Hispanic, Indian, Asian)

Parent/Guardian Information (Please Print Clearly)

Parent/Guardian Name:

Last First MI

Parent/Guardian’s Phone Number:( )

Parent’s Email Address: @

Test scores:

READING ENGLISH MATH

ACT

COMPASS

EXPLORE

PLAN

To be processed this form must be completed with the following dated signatures:

Principal Signature: Date:

Student Signature: Date:

Parent/Guardian Signature: Date:




2012-2013

Student Name:

District:

Period/
Semester

Class

Instructor

1 FALL

1 SPRING

2 FALL

2 SPRING

3 FALL

3 SPRING

4 FALL

4 SPRING

5 FALL

5 SPRING

6 FALL

6 SPRING

7 FALL

7 SPRING

8 FALL

8 SPRING

WEB-
BASED
FALL

WEB -
BASED
SPRING




